With the emergence of strains of gonococci less sensitive than formerly to antibiotics, particularly penicillin and streptomycin, and because some patients exhibit sensitivity to them, there is a need for alternative antibiotics. However, penicillin is still generally agreed to be the antibiotic of choice for the routine treatment of gonorrhoea.
The numerous alternatives available include the tetracyclines, chloramphenicol, erythromycin, spiramycin, and oleandomycin, but these are open to the objection that they are generally given by mouth. Not only do patients vary in their powers of absorption of orally-administered drugs but those with venereal diseases are notoriously unreliable in taking their medicines at the times and in the doses required. The danger also remains that unused tablets may be reserved for self-medication at a later date or may even be sold in the "black market". Most of these difficulties can be overcome if single doses are administered under supervision in the clinic, but large expensive doses are usually required and it is therefore preferable to give them by injection.
Of the injectable alternatives, streptomycin sulphate is the cheapest and has been the most used, but increasing failure rates to streptomycin as to penicillin are being noted in some areas (Willcox and Mallett, 1962) . Strains of gonococci showing relative insensitivity to penicillin are frequently resistant to streptomycin also, and with the latter antibiotic complete resistance is the rule.
The tetracyclines, usually given by mouth as the next best alternative, cannot yet satisfactorily be given in the doses required in a single injection. Although cures can be obtained by single injections of 0 5 g., the preparations are poorly tolerated locally and local pain, which often persists for some hours, is complained of by approximately one half of patients (Willcox, 1960 Only twelve patients denied a previous venereal incident, the remaining 41 having had no less than 89 previous attacks of gonorrhoea, thirty of non-gonococcal urethritis, one of herpes genitalis, and one of epididymitis. One was a diabetic. Of the 121 previous incidents, 74 (57 of gonorrhoea) had involved the Negro patients who thus averaged three previous incidents each compared with I -7 each for the remainder.
Clinical Findings
The discharge had been present before treatment for 1 to 3 days in 34 patients, for 4 to 7 days in sixteen, for 8 to 14 days in two, and for 22 to 28 days in one. Dysuria was reported by 41 patients.
The disease had apparently been caught from strangers (including prostitutes) in 28 cases, from a friend in nineteen, from the wife in four, and from another man in one; one patient denied exposure.
The apparent incubation period was I to 3 days in sixteen, 4 to 7 days in eighteen, 8 
Results
The follow-up and results obtained are shown in Table I . Table III . These series were treated in similar conditions, and there was the same difficulty in obtaining an adequate follow-up and in distinguishing relapse from re-infection. They include one series treated with single injections of 1 * 2 mega units aqueous procaine penicillin approximately 3 months before the series here described. The results then obtained were apparently worse than those of a series treated with the same dose of penicillin 2 years previously, which is also included.
In most instances Table III shows a tendency towards higher apparent failure rates in Negroes than in other patients, doubtless because some re-infections have been unwittingly included. This indicates, however, that the present results obtained with chloromycetin succinate compare very favourably with those obtained with other injectable antibiotics.
Experience with 2 g. Chloromycetin Succinate In addition to the series reported using 1 g. chloromycetin succinate, single doses of 2 g. were given to three other patients with gonorrhoea. One patient defaulted, in one failure was noted at 9 days, and the last was observed to be satisfactory on seven subsequent occasions over a period of 3 months.
Tolerance of the Drug The chloramphenicol succinate was less well tolerated locally than penicillin. Local pain was complained of without prompting by eight patients, and in two of them was very severe. In four of these eight cases pain was associated with faintness and in one faintness occurred without local pain.
The initial local reactions were of the same severity as had been noted with intramuscular tetracycline but appeared to pass off more quickly.
Summary
The need is discussed for an injectable alternative to penicillin and streptomycin in the treatment of gonorrhoea in patients failing to respond to these antibiotics or allergic to them.
53 male patients with uncomplicated acute gonorrhoea were treated with single injections of 1 g. chloromycetin succinate. Among 44 followed, there were two failures (4 5 per cent. of those followed) and seven re-infections. The difficulties in distingui--shing relapse from re-infection are emphasized.
These results compare very favourably with those obtained in similar conditions with other injectable antibiotic preparations, including procaine penicillin, streptomycin sulphate, the tetracyclines, and actinospectacin (Trobicin). 3 A further fifteen patients of mixed race given 500 mg oxytetracycline had one failure (7 -1 per cent, of those followed). 4 Willcox and Mallet (1962 
